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VERSION 1 – REVIEW 

 

 

REVIEWER Howard P. Greenwald 

University of Southern California, 
Los Angeles, 
United States of America 

REVIEW RETURNED 04-Sep-2017 

 

GENERAL COMMENTS Review: Variations in outcomes by residential location for women 
with breast cancer: a systematic review. 
 

General: 
 
1. It is very difficult to grasp what literature actually says without 

some standard tabular presentation and/or graphics. A series of very 
burdensome tables follow the text, and the highlights of these must 
be clearly presented in simpler tables.  

 
2. Comment should be more (or made more prominently) about the 
artificial impact of early detection on survival. It is well known that 

earlier identification of cancer in a patients leads to apparently 
longer survival time not for any pathophysiological reason but merely 
because the presence of disease has been known for a longer time. 

"Stage" does not capture this spurious extension, and the literature 
cited should be scanned to see whether this has been taken into 
consideration. 

 
3. In addition, the authors should comment in text on the periods 
over which mortality was followed. Although breast cancer is often 

successfully treated at initial diagnosis it tends to recur and 
modelling of survival requires followup considerably longer than the 
five years often cited as an index of cure.  

 
4. Much is made in the article about detection via screening and its 
desirability supported by reference to an Australian authority. Yet, 

mammography is highly controversial, and important studies cite 
resulting, adverse effects, and characterize increase in life 
expectancy as problematical. Thus, there needs to be more detailed 

discussion of what screening may or may not contribute in 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf


consideration of the findings cited in the literature review.  
 
5. The article rightly cites the complex interactions between rural 

location and numerous socio-economic, service availability, and 
other factors. But preceding this appropriate disclaimer, it is reported 
that both relative poverty and rural residence contribute to mortality, 

and that rural residence and poverty are related. Special attention 
needs to paid to what the literature may say about the degree to 
which difference in treatment and mortality between non-rural and 

rural women may be explained by difference in income. (ref. pg. 8, 
line 31). 
 

6. The authors assert that the great variation in studies identified 
(and/or their settings) preclude meta-analysis. Not performing a 
meta-analysis results in a somewhat impressionistic paper, with 

many seemingly contradictory findings reported from study to study. 
A more effective paper could be written if the authors applied 
stronger selection/rejection criteria, or selected an appropriate 

subset of studies for meta-analysis, and in fact performed one.  
 
7. It is concluded that women with breast cancer should be treated 

by multidisciplinary team. I have may have missed this but how is 
this supported by evidence? Do the studies cited actually identify 
multidisciplinary team treatment (or consultation) as a predictor of 

survival, and if so, how is team treatment measured?  
 
8. Supplementary files make up 2/3 of the submission and most 

could be deleted, briefly summarized, or offered to be sent on 
request.  
 

Other:  
 
Pg.10. Very interesting findings: non-metropolitan 

women were at least five times more likely to have a mastectomy 
than metropolitan women. 
“Two studies based on the National Breast Cancer Audit Database 

reported that non-metropolitan 
women were up to 20% less likely to receive adjuvant radiotherapy 
than metropolitan women.42 61 

Moreover women residing in areas lacking radiotherapy facilities had 
a higher likelihood (23%) of not 
receiving radiotherapy than those from regions with such 

facilities.61” suggests poverty is the issue.  
 
Pg. 12, line 39. "...good evidence that poorer breast cancer survival 

for nonmetropolitan women reflects more advanced disease at 
diagnosis, greater comorbidities and treatment-related factors." 
Authors should cite sample of outstanding studies for these 

assertions. 
 
Pg. 13 multidisciplinary team is this supported by evidence?  

 
Pg. 14. Say what "Cancer Australia" is when the agency is first cited 
in the text.  

 
Pg. 14. Good paragraph but could more be found in this article’s 
data base to move toward resolution of issues in the following 

paragraph: 
 
On an international scale, inequities in access to specialised care81-



83 and geographical variations 
across the breast cancer continuum including screening,7 stage at 
diagnosis9 97 and patterns of care8 86 97-102 are well 

documented. There is widespread consensus that these variations 
reflect a combination 
of socio-economic, demographic and environmental factors including 

geography, comorbidities, access, treatment and stage at diagnosis 
that defy easy solutions.7-9 82 83 97 101 The persistence of such 
inequities even for universal (publicly-funded) health-care systems7 

82 97 99 102 highlights the complexity of the underlying issues."  

 

 

REVIEWER Rob Olson 
BC Cancer Agency, Canada 

REVIEW RETURNED 04-Nov-2017 

 

GENERAL COMMENTS 1) It is not clear why this review had to be limited to an Australian 

setting, and I would prefer that it was not limited in this way. 
Certainly a large proportion of research has been done in Australia, 
but there are important studies from elsewhere that are interesting to 

this general area of research: rural vs urban outcomes in breast 
cancer. 
2) in the discussion, the rationale for radiotherapy is correctly (in 

part) described to reduce local recurrence, but the potential survival 
benefit of radiotherapy is not fully described or possibly associated 
with differences in outcomes. This should be added, as others (e.g. 

BC, Canada) have shown nodal radiotherapy is used less frequently 
in small, and rural locations, which could result in lower survival.  
3) a better description of socioeconomic differences across Australia 

would be helpful for non-local readers. 
4) figures summarizing the differences in survival, screening rate, 
mastecomy use, adjuvant local radiotherapy, adjuvant loco-regional 

radiotherapy, adjuvant chemotherapy, adjuvant hormonal therapy 
use would help the reader get a better overall view of the 
differences. 

 
Ultimately, my biggest concern is the missed opportunity to review 
outside of Australia. I think the group should consider widening their 

review to international data sources with rural-urban comparisons. 

 

 

VERSION 1 – AUTHOR RESPONSE 

 

Response to Reviewers comments: Manuscript ID bmjopen-2017-019050  

• All references given in this document are in the Author, Year format to avoid confusion with the 

references in the manuscript.  

• Please note that all Page Numbers refer to the revised manuscript.  

 

Associate Editor Comments to Author:  

1. This is an interesting paper from Australia. It’s very well written. My only thought is that the search 

is old (2015) and needs updating, if possible. Reviewer Olson does make a good point that 

background about the SE context in Australia would help. The idea of widening the search beyond 

Australia is a bit unrealistic at this stage.  

 

Authors’ response: The review has been updated with systematic searches repeated to cover all 

articles published from 1/1/1990 to 24/11/2017.  



Additional changes to reflect this interpretation have been made to the manuscript. Given the number 

of changes made, these are indicated below in terms of their location in the manuscript as outlined 

below:  

Abstract: Page 2  

Methods:  

Page 5, Literature searches  

Results:  

Page 7, Study selection, Study characteristics  

Pages 8, Key findings  

Pages 8-9 Survival Outcomes  

Pages 9 Tumour characteristics  

Page 9 Screening rate  

Page 10 Rescreening  

Pages 10-11 Clinical management  

Page 11 Recommended clinical management  

The Discussion, Tables and Figure 1 have also been modified accordingly  

Additional information on the socioeconomic context for Australia has also been added to Introduction 

(Page 4). Please see response to Comment #17  

 

Reviewer: 1  

2. It is very difficult to grasp what literature actually says without some standard tabular presentation 

and/or graphics. A series of very burdensome tables follow the text, and the highlights of these must 

be clearly presented in simpler tables.  

 

Authors’ response: We have modified the key tables (Tables 3-6) to clearly summarize the differences 

by residential location according to clinical questions within each of the key themes. The original 

Tables have been retained as Supplementary material.  

Additional comment has been added to the Results (Key findings, Page 8):  

“Studies are summarized below (Tables 3-6, also Supplementary Appendix 4)”  

These Tables are shown on Pages 22 to 26  

 

3. Comment should be more (or made more prominently) about the artificial impact of early detection 

on survival. It is well known that earlier identification of cancer in a patients leads to apparently longer 

survival time not for any pathophysiological reason but merely because the presence of disease has 

been known for a longer time. "Stage" does not capture this spurious extension, and the literature 

cited should be scanned to see whether this has been taken into consideration.  

 

Authors’ response: We have added the following text to the Discussion (Page 12, Paragraph 2):  

“It is possible that these survival patterns are impacted by the lead time caused by mammographic 

screening; (Welch et al. 2016) while we found only limited evidence that participation in the publicly 

funded BreastScreen services varies by geographical area, the lack of data on the number of privately 

screened women precludes an evaluation of actual population-based screening participation and its 

impact on the observed survival patterns.”  

 

4. In addition, the authors should comment in text on the periods over which mortality was followed. 

Although breast cancer is often successfully treated at initial diagnosis it tends to recur and modelling 

of survival requires followup considerably longer than the five years often cited as an index of cure.  

 

Authors’ response: All but one of the 22 included studies only reported on five-year survival estimates.  

An additional sentence has been added to the Results (Survival Outcomes, Page 9):  

“Most of the 22 included studies focused on medium term survival, with only one (Tracey et al. 2008) 

following women for longer than five years after their breast cancer diagnosis.”  



We have also added the following phrase to the second paragraph in the Discussion in relation to the 

survival patterns (Page 12) “(at least up to five years after diagnosis)”  

 

5. Much is made in the article about detection via screening and its desirability supported by reference 

to an Australian authority. Yet, mammography is highly controversial, and important studies cite 

resulting, adverse effects, and characterize increase in life expectancy as problematical. Thus, there 

needs to be more detailed discussion of what screening may or may not contribute in consideration of 

the findings cited in the literature review.  

 

Author’s response: The focus of this systematic review was on the observed inequalities in breast 

cancer screening by residential location among women aged 50 to 69; as such a detailed justification 

of mammographic screening and discussion of its controversies was outside the scope of this review. 

We have, however, already referred to a recent systematic review by the International Agency for 

Research on Cancer (IARC) (Lauby-Secretan et al. 2015) that concludes there is sufficient evidence 

for the efficacy of mammographic screening in reducing breast-cancer mortality for women aged 50 to 

69 years.  

No changes have been made to the manuscript  

 

6. The article rightly cites the complex interactions between rural location and numerous socio-

economic, service availability, and other factors. But preceding this appropriate disclaimer, it is 

reported that both relative poverty and rural residence contribute to mortality, and that rural residence 

and poverty are related. Special attention needs to paid to what the literature may say about t he 

degree to which difference in treatment and mortality between non-rural and rural women may be 

explained by difference in income. (ref. pg. 8, line 31).  

 

Author’s response: Differences between rural and non-rural women are likely to reflect difference in 

socio-economic characteristics. However, population-based cancer registries in Australia do not 

collect information on individual measures of socio-economic status such as income or education. 

(AIHW 2017a)  

Hence the included articles cannot comment specifically on the extent to which difference in treatment 

and survival are explained by differences in individual income. 

 

To avoid confusion, we have modified this paragraph to highlight we are referring to area-level 

disadvantage, not individual level socioeconomic status (Results, Survival Outcomes, Page 8):  

“However, no geographical differential in survival was evident across 11 (Cramb et al. 2012, 

Dasgupta et al. 2012, Hall et al. 2004, Mitchell et al. 2006, Roder et al. 2012a, Spilsbury et al. 2005, 

Supramaniam et al. 2014, Taylor 1997, Tracey et al. 2008, Tervonen et al. 2017, Hsieh et al. 2016) of 

20 studies that also reported survival estimates after adjustment for various combinations of known 

survival determinants including demographics, area-level disadvantage, spread of disease, 

comorbidities and treatment-related factors”  

We have added the following clarification re area-level disadvantage to the Discussion (Page 12, 

Paragraph 2):  

“While gaps in the literature limited our ability to draw clear links between identified variations and the 

drivers of these variations, there was good evidence that poorer breast cancer survival (at least up to 

five years after diagnosis) for non-metropolitan women reflects more advanced disease at diagnosis, 

greater comorbidities, treatment-related factors and area-level disadvantage. (Cramb et al. 2012, 

Dasgupta et al. 2012, Mitchell et al. 2006, Roder et al. 2012a, Spilsbury et al. 2005, Supramaniam et 

al. 2014, Tracey et al. 2008, Tervonen et al. 2017) ”  

Also in the Limitations (Page 15, Paragraph 2):  

“While using registry data allows generalizability of findings, such studies cannot comprehensively 

control for all potential confounders, especially those related to individual-level socio-economic status, 

clinical or treatment factors, since Australian cancer registries do not routinely collect information on 



these measures. (AIHW 2017a) Hence population-based studies can adjust for area-level socio-

economic status but not between-persons differences. Only cross-sectional studies, although deemed 

inferior to population-based studies in terms of representativeness, can collect information on 

individual-level measures.”  

Please also see responses to Comment #17  

 

7. The authors assert that the great variation in studies identified (and/or their settings) preclude 

meta-analysis. Not performing a meta-analysis results in a somewhat impressionistic paper, with 

many seemingly contradictory findings reported from study to study. A more effective paper could be 

written if the authors applied stronger selection/rejection criteria, or selected an appropriate subset of 

studies for meta-analysis, and in fact performed one.  

 

Author’s response: While we understand the restrictions of not performing a meta-analysis, we felt 

that applying stronger selection/rejection criteria would result in a less representative snapshot of the 

geographical patterns of breast cancer indicators in Australia. While we were not able to spec ifically 

quantify the average magnitude of increase or decrease in likelihood in our study, presenting the 

evidence for women living in non-metropolitan areas generally having a higher, lower or similar 

likelihood of a specific indicator is important and novel information.  

No changes have been made to the manuscript.  

 

8. It is concluded that women with breast cancer should be treated by multidisciplinary team. I 

have may have missed this but how is this supported by evidence? Do the studies cited actually  

identify multidisciplinary team treatment (or consultation) as a predictor of survival, and if so, how is 

team treatment measured?  

 

Author’s response: Additional commentary (with appropriate references) has been added to the 

Discussion (Page 13):  

“Reasons for these variations likely included limited access to oncological services and 

multidisciplinary care. (Wilcoxon et al. 2011, Breast Cancer Network Australia. 2017) Regional Cancer 

Centres across Australia and integrated cancer networks were established to improve access to 

oncological care for regional patients. (Smith 2012, Murphy et al. 2015) However overcoming barriers 

to multidisciplinary care, considered best practice in breast cancer care, (Senkus et al. 2015, National 

Institute for Clinical Excellence. 2009, Cancer Council Australia. 2017) in regional areas remains a 

challenge. Multidisciplinary cancer teams (MDT) are sparse outside metropolitan areas and vary 

widely in the disciplines represented within existing teams. (Wilcoxon et al. 2011)  

The efficacy of MDT’s in informed clinical decision making, coordinated care and evidence-based 

practice for breast cancer patients has been well documented. (Prades et al. 2015, Taylor et al. 2013, 

Wong et al. 2014, McKevitt et al. 2017) Several of the included studies in this review identified limited 

access to MDT care for non-metropolitan women as a possible contributor to lower receipt of 

guideline concordant care, (Roder et al. 2013c, Roder et al. 2013a, Roder et al. 2013b, Roder et al. 

2012b, Dasgupta et al. 2017, Yu et al. 2015) It is possible that the major benefits of MDT lie, in part, 

with greater adherence to standard therapy, (Roder et al. 2012b, Yu et al. 2015, Taylor et al. 2013) 

which may indirectly impact clinical outcomes.  

The evidence for the impact of MDT on breast cancer survival is more limited, possibly reflecting 

methodological limitations and heterogeneity in MDT definitions. (Rogers et al. 2017, Taylor et al. 

2013) However, surgical specialization has been shown to be associated with improved survival, 

(Gooiker et al. 2010) and we found that non-metropolitan women had consistently poorer access to 

high-volume surgeons (Mitchell et al. 2006, Roder et al. 2013c, Roder et al. 2013b, Baade et al. 2016) 

which in Australia are predominantly based in major cities. (AIHW 2017b)”  

 

9. Supplementary files make up 2/3 of the submission and most could be deleted, briefly 

summarized, or offered to be sent on request.  



 

Author’s response: Given that this journal is an online journal, we would prefer to have this more 

detailed information as Supplementary files, and so readily available for readers.  

No changes have been made to the manuscript  

 

10. Pg.10. Very interesting findings: non-metropolitan women were at least five times more likely 

to have a mastectomy than metropolitan women. “Two studies based on the National Breast Cancer 

Audit Database reported that non-metropolitan women were up to 20% less likely to receive adjuvant 

radiotherapy than metropolitan women.42 61 Moreover women residing in areas lacking radiotherapy 

facilities had a higher likelihood (23%) of not receiving radiotherapy than those from regions with such 

facilities.61” suggests poverty is the issue.  

 

Author’s response: We have already discussed the impact of lack of access to radiotherapy on choice 

of surgical treatment in the Discussion. (Page 14) Additional commentary on the role of socio-

economic disadvantage in these patterns has now been added. (Discussion, Page 14):  

“Both service affordability and availability impact radiotherapy utilization (AIHW 2017c) with the 

uptake of breast conserving surgery among regional women increasing after provision of a publicly 

funded local radiotherapy service. (Lam et al. 2015) Similar patterns were also reported for 

radiotherapy utilization among all regional cancer patients. (Sharma et al. 2016, Butler 2017)”  

 

11. Pg. 12, line 39. "...good evidence that poorer breast cancer survival for nonmetropolitan 

women reflects more advanced disease at diagnosis, greater comorbidities and treatment -related 

factors." Authors should cite sample of outstanding studies for these assertions.  

 

Author’s response: References to articles included in this review have been added to this sentence 

(Page 12, Discussion, Paragraph 2):  

“While gaps in the literature limited our ability to draw clear links between identified variations and the 

drivers of these variations, there was good evidence that poorer breast cancer survival (at least up to 

five years after diagnosis) for non-metropolitan women reflects more advanced disease at diagnosis, 

greater comorbidities, treatment-related factors and area-disadvantage. (Cramb et al. 2012, Dasgupta 

et al. 2012, Mitchell et al. 2006, Roder et al. 2012a, Spilsbury et al. 2005, Supramaniam et al. 2014, 

Tracey et al. 2008, Tervonen et al. 2017)”  

 

12. Pg. 13 multidisciplinary team is this supported by evidence?  

 

Author’s response: Additional commentary on the impact of multidisciplinary care on breast cancer 

outcomes has been added to the Discussion on Page 13.  

 

Please see response to Comment#8  

 

13. Pg. 14. Say what "Cancer Australia" is when the agency is first cited in the text.  

 

Author’s response: We state that Cancer Australia is Australia’s national cancer control agency here 

and this is the first time this agency is cited.  

No changes have been made to the manuscript  

 

14. Pg. 14. Good paragraph but could more be found in this article’s data base to move toward 

resolution of issues in the following paragraph: On an international scale, inequit ies in access to 

specialised care(Gentil et al. 2012, Albornoz et al. 2013, Kong et al. 2011) and geographical 

variations across the breast cancer continuum including screening,(Leung et al. 2014) stage at 

diagnosis(Nguyen-Pham et al. 2014, Olson et al. 2012) and patterns of care(Mac Bride et al. 2013, 

Ess et al. 2010, Zhong et al. 2014, Markossian et al. 2012, Olson et al. 2012, Dragun et al. 2011, 



Hershman et al. 2012, Meilleur et al. 2013) are well documented. There is widespread consensus that 

these variations reflect a combination of socio-economic, demographic and environmental factors 

including geography, comorbidities, access, treatment and stage at diagnosis that defy easy 

solutions.(Nguyen-Pham et al. 2014, Gentil et al. 2012, Markossian et al. 2012, Olson et al. 2012, 

Kong et al. 2011, Leung et al. 2014, Meilleur et al. 2013) The persistence of such inequities even for 

universal (publicly-funded) health-care systems(Ess et al. 2010, Gentil et al. 2012, Zhong et al. 2014, 

Olson et al. 2012, Leung et al. 2014) highlights the complexity of the underlying issues.  

 

Author’s response: Additional commentary has been added about the potential for harnessing 

emerging technologies including teleoncology to promote coordinated care and facilitate the 

educational diffusion of health care innovations both to surgeons and patients, especially in non-

metropolitan areas. (Page 16, Conclusions, Paragraph 2):  

“To achieve equitable access for all women, it is crucial to promote coordinated care among non-

metropolitan women and initiatives to facilitate the educational diffusion of health care changes 

among clinicians and patients through emerging technologies (Sabesan et al. 2014) to overcome 

barriers of distance."  

 

 

Reviewer 2  

 

15. It is not clear why this review had to be limited to an Australian setting, and I would prefer that 

it was not limited in this way. Certainly a large proportion of research has been done in Australia, but 

there are important studies from elsewhere that are interesting to this general area of research: rural 

vs urban outcomes in breast cancer.  

 

Author’s response: Our objective was to assess the geographical patterns along the breast cancer 

continuum of detection, diagnosis, treatment and survival. While we agree that including international 

studies would be useful, the number of studies that would need to be added to extend the scope of 

this review would make a single manuscript implausible. By restricting the review to the Australian 

setting, we are able to interpret the results within the population and health service delivery 

characteristics that are unique to Australia.  

We also refer to the comment made by the Associate Editor along these lines.  

For these reasons, no changes have been made to the manuscript  

 

16. In the discussion, the rationale for radiotherapy is correctly (in part) described to reduce local 

recurrence, but the potential survival benefit of radiotherapy is not fully described or possibly 

associated with differences in outcomes. This should be added, as others (e.g. BC, Canada) have 

shown nodal radiotherapy is used less frequently in small, and rural locations, which could result in 

lower survival.  

 

Author’s response: Additional commentary has been added (Discussion, Page 14, Paragraph 2):  

“Given the potential survival benefits of adjuvant radiotherapy, (Darby et al. 2011, Early Breast 

Cancer Trialists' Collaborative Group. 2014) the lower utilization of radiotherapy among non-

metropolitan women (Azzopardi et al. 2014, Kok et al. 2006, Mitchell et al. 2006, Roder et al. 2013c) 

and those with poorer access to radiotherapy facilities (Azzopardi et al. 2014, Hsieh et al. 2015, 

Collins et al. 2017) is of concern.”  

 

17. A better description of socioeconomic differences across Australia would be helpful for non-

local readers.  

 

Author’s response: Additional commentary has been added to the Introduction (Page 4, Paragraph 2):  



“There is also considerable overlap between remoteness and socioeconomic status; around a third of 

the population living in major cities in Australia also live in areas classified as least disadvantaged, 

compared to only 2% of those from very remote areas. (AIHW 2007)”  

 

18. Figures summarizing the differences in survival, screening rate, mastectomy use, adjuvant 

local radiotherapy, adjuvant loco-regional radiotherapy, adjuvant chemotherapy, adjuvant hormonal 

therapy use would help the reader get a better overall view of the differences.  

 

Author’s response: As noted previously in reference to the lack of a meta-analysis, the wide variety in 

methods and measures within the different indicators make comparisons of the quantitative measures 

impossible. However, as requested by Reviewer #1, we have included summary tables that are 

intended to provide a clearer overall view of the differences.  

 

 

References  

AIHW. (2007). "Rural, regional and remote health: a study on mortality (2nd edition) Rural Health 

Series no.8. Cat. no. PHE 95." Retrieved 24 February 2015, from 

https://www.aihw.gov.au/reports/rural -remote-australians/rural-regional-remote-mortality-study-2nd-

edition/contents/table-of-contents.  

AIHW. (2017a). "Australian Cancer Database." Retrieved 12 November 2017, from 

https://www.aihw.gov.au/about-our-data/our-data-collections/australian-cancer-database/about-

australian-cancer-database.  

AIHW. (2017b). "Hospital resources 2015–16: Australian hospital statistics. Health services series no. 

78. Cat. no. HSE 190." Retrieved 4 December 2017, from 

https://www.aihw.gov.au/getmedia/d37a56cb-dc6b-4b28-a52f-

8e00f606ce67/21035.pdf.aspx?inline=true.  

AIHW. (2017c). "Radiotherapy in Australia 2015–16. HSE 191." Retrieved 20 November 2017, from 

https://www.aihw.gov.au/reports/hospitals/radiotherapy-in-australia-2015-16/contents/table-of-

contents.  

Albornoz, C. R., P. G. Cordeiro, et al. (2013). "A nationwide analysis of the relationship between 

hospital volume and outcome for autologous breast reconstruction." Plast Reconstr Surg 132(2): 

192e-200e.  

Azzopardi, J., D. Walsh, et al. (2014). "Impact of geographic location on surgical outcomes of women 

with breast cancer." ANZ J Surg 84(10): 735-739.  

Baade, P. D., P. Dasgupta, et al. (2016). "Geographical Inequalities in Surgical Treatment for 

Localized Female Breast Cancer, Queensland, Australia 1997-2011: Improvements over Time but 

Inequalities Remain." Int J Environ Res Public Health 13(7).  

Breast Cancer Network Australia. (2017). "Women living in rural and remote areas." Retrieved 28 

November 2017, from https://www.bcna.org.au/about-us/advocacy/position-statements/women-living-

in-rural-and-remote-regions/.  

Butler, S. M. (2017). "Changes to radiotherapy utilisation in Western NSW after the opening of a local 

service." J Med Radiat Sci 10.1002/jmrs.204.  

Cancer Council Australia. (2017). "Optimal care pathway for women with breast cancer." Retrieved 29 

November 2017, from http://www.cancer.org.au/health-professionals/optimal -cancer-care-

pathways.html.  

Collins, I. M., C. Lum, et al. (2017). "Influence of socioeconomic factors and distance to radiotherapy 

on breast-conserving surgery rates for early breast cancer in regional Australia; implications of 

change." Asia Pac J Clin Oncol 10.1111/ajco.12828.  

Cramb, S. M., K. L. Mengersen, et al. (2012). "Spatial inequalities in colorectal and breast cancer 

survival: premature deaths and associated factors." Health Place 18(6): 1412-1421.  



Darby, S., P. McGale, et al. (2011). "Effect of radiotherapy after breast-conserving surgery on 10-year 

recurrence and 15-year breast cancer death: meta-analysis of individual patient data for 10,801 

women in 17 randomised trials." Lancet 378(9804): 1707-1716.  

Dasgupta, P., P. D. Baade, et al. (2012). "Multilevel determinants of breast cancer survival: 

association with geographic remoteness and area-level socioeconomic disadvantage." Breast Cancer 

Res Treat 132(2): 701-710.  

Dasgupta, P., P. H. Youl, et al. (2017). "Sentinel node biopsy for early breast cancer in Queensland, 

Australia, during 2008-2012." ANZ J Surg 10.1111/ans.14047.  

Dragun, A. E., B. Huang, et al. (2011). "Disparities in the application of adjuvant radiotherapy after 

breast-conserving surgery for early stage breast cancer: impact on overall survival." Cancer 117(12): 

2590-2598.  

Early Breast Cancer Trialists' Collaborative Group. (2014). "Effect of radiotherapy after mastectomy 

and axillary surgery on 10-year recurrence and 20-year breast cancer mortality: meta-analysis of 

individual patient data for 8135 women in 22 randomised trials." Lancet 383(9935): 2127-2135.  

Ess, S., A. Savidan, et al. (2010). "Geographic variation in breast cancer care in Switzerland." Cancer 

Epidemiol 34(2): 116-121.  

Gentil, J., T. S. Dabakuyo, et al. (2012). "For patients with breast cancer, geographic and social 

disparities are independent determinants of access to specialized surgeons. A eleven-year 

population-based multilevel analysis." BMC Cancer 12: 351.  

Gooiker, G. A., W. van Gijn, et al. (2010). "A systematic review and meta-analysis of the volume-

outcome relationship in the surgical treatment of breast cancer. Are breast cancer patients better of 

with a high volume provider?" Eur J Surg Oncol 36(Supplement 1): S27-S35.  

Hall, S., C. D. Holman, et al. (2004). "The influence of socio-economic and locational disadvantage on 

survival after a diagnosis of lung or breast cancer in Western Australia." J Health Serv Res Policy 9 

Suppl 2: 10-16.  

Hershman, D. L., C. A. Richards, et al. (2012). "Influence of health insurance, hospital factors and 

physician volume on receipt of immediate post-mastectomy reconstruction in women with invasive 

and non-invasive breast cancer." Breast Cancer Res Treat 136(2): 535-545.  

Hsieh, J. C., S. M. Cramb, et al. (2015). "Geographic variation in the intended choice of adjuvant 

treatments for women diagnosed with screen-detected breast cancer in Queensland." BMC Public 

Health 15: 1204.  

Hsieh, J. C. F., S. M. Cramb, et al. (2016). "Does geographic location impact the survival differential 

between screen- and interval-detected breast cancers?" Stoch Environ Res Risk Assess 30(1): 155-

165.  

Kok, D. L., J. H. Chang, et al. (2006). "Urban-rural differences in the management of screen-detected 

invasive breast cancer and ductal carcinoma in situ in victoria." ANZ J Surg 76(11): 996-1001.  

Kong, A. L., T. W. Yen, et al. (2011). "Socioeconomic and racial differences in treatment for breast 

cancer at a low-volume hospital." Ann Surg Oncol 18(11): 3220-3227.  

Lam, J., T. Cook, et al. (2015). "Examining Determinants of Radiotherapy Access: Do Cost and 

Radiotherapy Inconvenience Affect Uptake of Breast-conserving Treatment for Early Breast Cancer?" 

Clin Oncol (R Coll Radiol) 27(8): 465-471.  

Lauby-Secretan, B., C. Scoccianti, et al. (2015). "Breast-cancer screening--viewpoint of the IARC 

Working Group." N Engl J Med 372(24): 2353-2358.  

Leung, J., S. McKenzie, et al. (2014). "Effect of rurality on screening for breast cancer: a systematic 

review and meta-analysis comparing mammography." Rural Remote Health 14(2): 2730.  

Mac Bride, M. B., L. Neal, et al. (2013). "Factors Associated with Surgical Decision Making in Women 

with Early-Stage Breast Cancer: A Literature Review." J Womens Health 22(3): 236-242.  

Markossian, T. W. and R. B. Hines (2012). "Disparities in late stage diagnosis, treatment, and breast 

cancer-related death by race, age, and rural residence among women in Georgia." Women Health 

52(4): 317-335.  

McKevitt, E. C., C. K. Dingee, et al. (2017). "Coordination of radiologic and clinical care reduces the 

wait time to breast cancer diagnosis." Curr Oncol 24(5): e388-e393. 



Meilleur, A., S. V. Subramanian, et al. (2013). "Rural Residence and Cancer Outcomes in the United 

States: Issues and Challenges." Cancer Epidemiol Biomarkers Prev 22(10): 1657-1667.  

Mitchell, K. J., L. Fritschi, et al. (2006). "Rural-urban differences in the presentation, management and 

survival of breast cancer in Western Australia." Breast 15(6): 769-776.  

Murphy, C., S. Sabesan, et al. (2015). "Oncology service initiatives and research in regional 

Australia." Aust J Rural Health 23(1): 40-48.  

National Institute for Clinical Excellence. (2009, February 2009). "NICE Clinical Guidelines [CG80] - 

Early and locally advanced breast cancer: diagnosis and treatment." First. Retrieved 15 January 

2016, from http://www.nice.org.uk/guidance/CG80.  

Nguyen-Pham, S., J. Leung, et al. (2014). "Disparities in breast cancer stage at diagnosis in urban 

and rural adult women: a systematic review and meta-analysis." Ann Epidemiol 24(3): 228-235.  

Olson, R. A., A. Nichol, et al. (2012). "Effect of community population size on breast cancer screening, 

stage distribution, treatment use and outcomes." Can J Public Health 103(1): 46-52.  

Prades, J., E. Remue, et al. (2015). "Is it worth reorganising cancer services on the basis of 

multidisciplinary teams (MDTs)? A systematic review of the objectives and organisation of MDTs and 

their impact on patient outcomes." Health Policy 119(4): 464-474.  

Roder, D., F. Webster, et al. (2012a). "Breast screening and breast cancer survival in Aboriginal and 

Torres Strait Islander women of Australia." Asian Pac J Cancer Prev 13(1): 147-155.  

Roder, D., H. Zorbas, et al. (2013a). "Factors predictive of immediate breast recons truction following 

mastectomy for invasive breast cancer in Australia." Breast 22(6): 1220-1225.  

Roder, D., H. Zorbas, et al. (2013b). "Factors predictive of treatment by Australian breast surgeons of 

invasive female breast cancer by mastectomy rather than breast conserving surgery." Asian Pac J 

Cancer Prev 14(1): 539-545.  

Roder, D., H. Zorbas, et al. (2013c). "Risk factors for poorer breast cancer outcomes in residents of 

remote areas of Australia." Asian Pac J Cancer Prev 14(1): 547-552.  

Roder, D. M., P. de Silva, et al. (2012b). "Adherence to recommended treatments for early invasive 

breast cancer: decisions of women attending surgeons in the breast cancer audit of Australia and 

New Zealand." Asian Pac J Cancer Prev 13(4): 1675-1682.  

Rogers, M. J., L. Matheson, et al. (2017). "Comparison of outcomes for cancer patients discussed and 

not discussed at a multidisciplinary meeting." Public Health 149: 74-80.  

Sabesan, S. and J. Kelly (2014). "Are teleoncology models merely about avoiding long distance travel 

for patients?" Eur J Cancer Care (Engl) 23(6): 745-749.  

Senkus, E., S. Kyriakides, et al. (2015). "Primary breast cancer: ESMO Clinical Practice Guidelines 

for diagnosis, treatment and follow-up." Ann Oncol 26 Suppl 5: v8-30.  

Sharma, D. K., V. N. Vangaveti, et al. (2016). "Geographical access to radiation therapy in North 

Queensland: a retrospective analysis of patient travel to radiation therapy before and after the 

opening of an additional radiotherapy facility." Rural Remote Health 16(1): 3640.  

Smith, T. (2012). "A long way from home: Access to cancer care for rural Australians." Radiography 

18(1): 38-42.  

Spilsbury, K., J. B. Semmens, et al. (2005). "Long-term survival outcomes following breast cancer 

surgery in Western Australia." ANZ J Surg 75(8): 625-630.  

Supramaniam, R., A. Gibberd, et al. (2014). "Increasing rates of surgical treatment and preventing 

comorbidities may increase breast cancer survival for Aboriginal women." BMC Cancer 14(1).  

Taylor, C., A. Shewbridge, et al. (2013). "Benefits of multidisciplinary teamwork in the management of 

breast cancer." Breast Cancer (Dove Med Press) 5: 79-85.  

Taylor, R. (1997). "Breast cancer five-year survival, by New South Wales regions, 1980 to 1991." Aust 

N Z J Public Health 21(2): 206-210.  

Tervonen, H. E., S. Aranda, et al. (2017). "Cancer survival disparities worsening by socio-economic 

disadvantage over the last 3 decades in new South Wales, Australia." BMC Public Health 17(1): 691.  

Tracey, E., D. Roder, et al. (2008). "Survival and degree of spread for female breast cancers in New 

South Wales from 1980 to 2003: implications for cancer control." Cancer Causes Control 19(10): 

1121-1130.  



Welch, H. G., P. C. Prorok, et al. (2016). "Breast-Cancer Tumor Size, Overdiagnosis, and 

Mammography Screening Effectiveness." N Engl J Med 375(15): 1438-1447.  

Wilcoxon, H., K. Luxford, et al. (2011). "Multidisciplinary cancer care in Australia: A national audit 

highlights gaps in care and medico-legal risk for clinicians." Asia Pac J Clin Oncol 7(1): 34-40.  

Wong, A., K. Snook, et al. (2014). "Increasing breast reconstruction rates by offering more women a 

choice." ANZ J Surg 84(1-2): 31-36.  

Yu, X. Q., Q. Luo, et al. (2015). "Temporal trends show improved breast cancer survival in Australia 

but widening urban-rural differences." Breast 24(4): 524-527.  

Zhong, T., K. A. Fernandes, et al. (2014). "Barriers to Immediate Breast Reconstruction in the 

Canadian Universal Health Care System." J Clin Oncol 32(20): 2133-2141. 

 

 

VERSION 2 – REVIEW 

 

 

REVIEWER Robert Olson 
University of British Columbia, Canada 

REVIEW RETURNED 04-Jan-2018 

 

GENERAL COMMENTS reasonable edits and acceptable for publication 

 


